Proceedings of the Royal Society of Medicine 14 amorphous p)articles of a brown colour, presumably altered blood-pigments.
Cholesterol content of fluid, 180 mgm. per 100 c.c. Cultures are sterile. Discussion.-Dr. MACDONALD CRITCHLEY asked what could be the explanation of the acute episode in June of this year. Apparently the boy had carried this subdural hamatoma from the age of four months until nineteen years, and in June of this year he developed fever and a meningismus, with left-sided hemiplegia. He was lumbar-punctured at a hospital in the country; an excess of white cells was found, with an appreciable percentage of polymorphonuclear cells, and gradually the condition cleared up. He (the speaker) suspected that hydrocephalus was present.
Dr. D ENNY-BROWN suggested the possibility of a cholesteatomatous cyst in the first place, with haemorrhage into it as an explanation of the sudden toxic episode. It seemed to him that the patient was hydrocephalic, and he suggested that the cause of this was impairment of the absorption system of the longitudinal sinus by the cyst.
Dr. J. P. MARTIN said that some years ago he had read the description of a case in which a hbematoma had calcified. The patient, a boy, was 111 years old when the calcified mass in his cranium was discovered and operated upon. From the age of six months or so he had been abnormal, so that probably the bleeding had occurred at least as early as that. In the present case also the bleeding had presumably occurred at an early age, but the calcification bad not extended so far through the hematoma. The bleeding might have been spontaneous, or due to some slight trauma early in life, possibly even at birth.
A point of interest in this case was that the hydrocephalus was asymmetrical, and that there was a large bulging of the cranium over the hematoma. He supposed that in the process of development, if there was a certain amount of pressure, the bone might be pushed up.
So far as he knew, this was only the second case described in which there had been calcification of a subdural heematoma. In the ordinary case symptoms such as hemiplegia might come on rather abruptly, and it was difficult to determine what was the cause. History.-Patient states that ten years ago she had a " mental shock." She saw a man, who had fallen off a h4ystack, bleeding from the head. She attributes her present illness to this shock.
Shortly after the accident, her mouth began to feel dry. The dryness has become progressively worse, and for the past five years her mouth has been quite dry and without saliva. Her tongue feels sore at times. She can only eat moistened or oily foods. There is no actual thirst, but she frequently sips water to relieve the dryness. She can taste and smell quite well. For the past five years her eyesight has been deteriorating, though she is still able to read. She has aching and smarting pain in the eyes and cannot stand bright light. She usually wears smoked glasses when out of doors. She states that her eyes are dry and that she has no tears. Her forehead sweats a good deal if she is hot, but she sweats little elsewhere even in hot weather. No loss of hair has been noticed. Her nose never runs," except that, if she has a cold, there is some slight discharge. She is markedly constipated. There is no history of swelling of the salivary glands nor of mumps, and there is no family history of a similar complaint.
On examination.-Tongue small and extremely dry. No atrophy of mucosa or papillae. Palate, upper pharynx, and buccal mucosa are dry and shiny. Taste normal. No enlargement of parotid or submaxillary glands; sublingual glands appear to be smaller than normal. Photophobia and blepharospasm are marked. There is no secretion of tears, but the cornew are usually covered with a layer of mucus. Both cornee show opacities, with vessels running into the cornea on each side. There are many lens changes in the left eye, but each iris is clear and without adhesions, and there is no evidence of iritis. The pupils are small and react sluggishly, and through a small range, to light and accommodation. There is slight bilateral ptosis. The mucous membrane of the nose is drier than usual but not atrophic. The skin is of rather fine texture and there appears to be little sweating in the axilla or on the trunk. The forehead is sometimes moist. Hearing is impaired on both sides, due to obsolete otitis media.
Vaginal examination (Mr. J. P. Hedley).-The vulva shows the common atrophy seen after the menopause. The vaginal walls are not dry.
Investigations.-A subcutaneous injection of 1/10th grain of pilocarpine nitrate did not result in any secretion of saliva nor in any sweating.
Fractional test meal after 50 c.c. of 7% alcohol shows only small amounts of hydrocnloric acid and a low total acidity. Blood-count: R.B.C.s 5,320,000 ; Hb. 94% ; C.I. 0 88; W.B.C.s 3,000. Differential: Polys. 6% ; lymphos. 82%; monos. 9%; eosinos. 3%. The bloodcount has been repeated, with a similar result.
Cerebrospinal fluid normal. Wassermann reaction negative in cerebrospinal fluid and blood.
Glucose tolerance test after 50 grams of glucose:
Resting blood-sugar ... ...
0.079%
J hour after ingestion of glucose ... 0-169% 1 hour ,, , At operation a portion of the parotid gland was removed, and showed a chronic inflammatory condition, with large numbers of leucocytes, which replaced the glandular tissue. The question was as to the etiology of the condition-whether it was a primary nervous condition following shock, whether it was a pre-senile inflammatory process of the salivary glands, or whether it was a deficiency disease, an avitaminosis of vitamin A.
Dr. PARKES WEBER said that, owing to the relative lymphocytosis and the mnicroscopical evidence of chronic lymphocytic substitution in one of the parotid glands, the question of the presence of aleukmmic lymphadenosis arose. On the other hand, one could not help thinking that the lymphocytic substitution of the salivary gland tissue might be analogous to the lymphocytic and lymphadenoid substitution of thyroid gland tissue that is known to occur in the very rare condition known as " lymphadenoid goitre."
Dr. MACDONALD C(RITCHLEY said he thought that there was probably every gradation of case linking up three or four types, and that this case fell in somewhere between Mikulicz's disease and the cases such as Dr. Parkes Weber and himself had seen, in which they were parotid swellings with xerostomia and xerophthalmia.
